Introduction {#section1-0046958017731963}
============

It is well established that our population is aging and that aging is associated with declining health. Between 1996 and 2016, the proportion of Australia's population aged 65 years and above increased by 3.3% to 15.3%.^[@bibr1-0046958017731963]^ Increasing life expectancy rates have also seen the number of people aged 85 years and above increase by 141.2% in the last 20 years, doubling the overall numbers.^[@bibr1-0046958017731963]^ As people age, they are more likely to suffer from chronic conditions. By 65 years, 75% of people will have at least 1 chronic disorder, and by 85 years, this increases to 95%.^[@bibr2-0046958017731963]^ Multimorbidities are also more prevalent with 25% of 65-year-olds, and 50% of 85-year-olds having 3 chronic conditions.^[@bibr2-0046958017731963]^ The health issues associated with aging lead to an increased demand for health care services.^[@bibr3-0046958017731963],[@bibr4-0046958017731963]^ Paramedics, as out-of-hospital health care providers, are therefore likely to encounter many older patients.^[@bibr5-0046958017731963]^

Across developed nations, emergency medical services and paramedic utilization rates are on the rise. The aging population is postulated as a contributing factor.^[@bibr3-0046958017731963]^ In North Carolina, USA, in 2007, patients 65 and above accounted for 38% of transports to emergency departments; this is projected to rise to 47% by 2030.^[@bibr4-0046958017731963]^ In Victoria, Australia, between 2011 and 2014, attendance to patients 65 and above accounted for 24% of the emergency paramedic workload.^[@bibr5-0046958017731963]^

Patients often require paramedic support and clinical interventions for a wide variety of issues which can include emotional and social issues. Common psychological issues affecting older patients may include, but are not limited to, anxiety, depression, delirium, dementia, personality disorders, and substance abuse.^[@bibr6-0046958017731963]^ Common social and emotional issues may involve loss of autonomy, grief, fear, loneliness, financial constraints, and lack of social networks.^[@bibr6-0046958017731963],[@bibr7-0046958017731963]^ These psychosocial issues can also have an impact on and contribute to physical health. Psychosocial factors such as stress, anxiety, depression, social isolation, and poor relationships have been associated with an increased risk of hypertension, stroke, and cardiovascular disease.^[@bibr8-0046958017731963],[@bibr9-0046958017731963]^ Conversely, chronic or debilitating somatic or physical conditions such as cancer, diabetes, arthritis, cardiovascular and/or respiratory diseases, and hearing loss are associated with increased rates of loneliness and depression.^[@bibr10-0046958017731963][@bibr11-0046958017731963][@bibr12-0046958017731963]-[@bibr13-0046958017731963]^ Paramedics must therefore practice holistic assessment and care of older patients and pay due attention to psychosocial issues as well as somatic conditions.

The complex and multifactorial nature of psychosocial issues can make them difficult to identify. Patients typically present to primary health care practitioners with somatic complaints.^[@bibr14-0046958017731963]^ The presence of physical ailments can then hinder the identification of psychological difficulties as they are prioritized in the time available.^[@bibr15-0046958017731963]^ Mental illness, inability to cope, or loneliness can also carry a stigma which prevents some patients from raising such concerns.^[@bibr14-0046958017731963]^ Health care professionals may not recognize, ask about, or explore these issues with patients. This could be due to time constraints, limitations in their own skills and confidence, or lack of knowledge about available resources.^[@bibr16-0046958017731963]^

Paramedics are in a unique position to interact with and assess patients in their own environment.^[@bibr17-0046958017731963]^ Unlike other health professionals, paramedics are able to observe living conditions which create a more holistic picture of environmental and social determinants of health. Paramedics can witness older patients living with little or no food in the house, or in unkempt and unhygienic living environments due to loss of function and/or lack of support. Such observations attest to a patient's ability to maintain daily living standards unaided. A general practitioner or emergency department physician, for example, can only ask patients whether they are "coping at home," with no guarantee of an accurate answer. Patients may deny the true nature of their situation due to fear of being institutionalized, losing independence, being embarrassed, or not having insight into the severity of their situation.^[@bibr14-0046958017731963]^

Therefore, the primary aim of this research was to gain an understanding of the psychosocial needs of older patients in the out-of-hospital setting from the perspective of paramedics. Secondary aims were to investigate if and how paramedics are able to meet these needs, and what barriers prevent them from doing so.

Methods {#section2-0046958017731963}
=======

Design {#section3-0046958017731963}
------

This study was a cross-sectional study utilizing a sequential design with both quantitative and qualitative methodologies.

Participants {#section4-0046958017731963}
------------

Participants were all qualified paramedics working for an emergency ambulance service who were delegates at the Paramedics Australasia International Conference in Adelaide, Australia, 2015. This conference was attended by 400 delegates consisting of predominantly paramedic clinicians, managers, researchers, and educators.

Instrumentation {#section5-0046958017731963}
---------------

Demographic and quantitative data were gathered via a 15-item questionnaire designed by the research team in consultation with aged care specialists. It was designed to investigate participants' experience with, and views on older patients and their psychosocial needs. It consisted of a combination of tick box and Likert scale questions (1 = strongly disagree to 4 strongly agree). The questions are listed in [Tables 1](#table1-0046958017731963){ref-type="table"} and [2](#table2-0046958017731963){ref-type="table"}. In addition to the questionnaire, qualitative data were collected via focus groups. The focus groups were conducted by the authors following consultation and agreement on procedures and practices to ensure consistency.

###### 

Paramedic Participant Demographics (N = 14).

![](10.1177_0046958017731963-table1)

                                                  Mean (SD)      Minimum-Maximum
  ----------------------------------------------- -------------- -----------------
  Age                                             42.93 (8.86)   26-56
  Self-rated experience level with older adults   7.93 (1.07)    6-10
                                                  n (%)          
  Gender                                                         
   Female                                         7 (50)         
   Male                                           7 (50)         
  Ambulance service location                                     
   Victoria                                       8 (57)         
   Other                                          6 (43)         
  Years of experience                                            
   \<5                                            1 (7)          
   5-9                                            3 (22)         
   10-14                                          2 (14)         
   15+                                            8 (57)         
  Geriatric education                                            
   Nil                                            2 (14)         
   Part of unit                                   10 (72)        
   Whole unit                                     2 (14)         

###### 

Paramedic Perspective on Psychosocial Needs of Older Patients.

![](10.1177_0046958017731963-table2)

  Question                                                                               Median (IQR)
  -------------------------------------------------------------------------------------- --------------
  Older patients in the out-of-hospital setting often have needs beyond the physical.    4 (4-4)
  As a paramedic . . .                                                                   
  I am able to recognize the psychosocial needs of older patients.                       3 (3-3)
  I am able to meet the psychosocial needs of older patients.                            2 (2-3)
  I do not have the time to meet the psychosocial needs of older patients.               3 (2-3)
  I do not have the resources to meet the psychosocial needs of older patients.          3 (2-3)
  I do not have the training to meet the psychosocial needs of older patients.           3 (2-4)
  I would like to do more for my older patients.                                         4 (3-4)
  I often transport older patients to hospital as there is no alternative.               3 (3-4)
  I would like to receive more training in the resources available for older patients.   3 (3-4)

*Note.* IQR = interquartile range.

Procedures {#section6-0046958017731963}
----------

The project was advertised during conference presentations, via posters, and word of mouth among conference delegates. Volunteers for the project were asked to complete the short questionnaire and participate in a 50-minute focus group discussion.

Data Analysis {#section7-0046958017731963}
-------------

The Statistical Package for the Social Sciences (SPSS), version 23.0, was used for analysis of the quantitative and demographic data. Mean and standard deviation, or median and interquartile ranges were reported as appropriate, in addition to percentages, minimums, and maximums. Qualitative focus group data were transcribed verbatim. A thematic analysis based on a 6-step approach---data familiarization, coding, identifying themes, reviewing themes, defining and naming themes, was conducted by 2 authors (LR & BW).^[@bibr18-0046958017731963]^ Consensus on the final themes and definitions was reached by discussion.

Ethics {#section8-0046958017731963}
------

Ethics approval was granted by Monash University Human Ethics Research Committee (MUHREC): CF15/3293 -- 2015001394.

Results {#section9-0046958017731963}
=======

Participant Demographics {#section10-0046958017731963}
------------------------

All 14 participants completed both the survey and participated in the focus groups. Of the participants, 7 (50%) were female and the mean (SD) age was 42.93 (8.86) years. The majority of paramedics (8 of 14; 57%) worked for Ambulance Victoria, with the remainder spread across other national and international ambulance services. They were very experienced paramedics with 10 (71%) having 10 or more years of experience, and most (12 of 14; 86%) had completed some course work related to geriatrics as part of their training. On a Likert scale of 1 (not experienced) to 10 (very experienced), paramedics rated themselves highly, mean (SD) = 7.93 (1.07) ([Table 1](#table1-0046958017731963){ref-type="table"}).

Quantitative Results {#section11-0046958017731963}
--------------------

All participants (14 of 14; 100%) agreed or strongly agreed that older patients have needs beyond the physical. When asked whether they were able to meet the psychosocial needs of older patients, 10 (71%) disagreed. All paramedics (14 of 14; 100%) agreed or strongly agreed that they would like to do more for older patients ([Table 2](#table2-0046958017731963){ref-type="table"}).

Qualitative Results {#section12-0046958017731963}
-------------------

The focus group discussions revealed themes which have been grouped under 4 headings. Due to the anonymous nature of the questionnaires and focus groups, where direct quotes are included, participants were identified by participant number only.

### Psychosocial care and support issues {#section13-0046958017731963}

Older patients often require care and support in one, or a combination, of categories: physical, psychological, social, and emotional. Examples of psychosocial issues paramedics have encountered include loneliness, anxiety, fear, grief, depression, neglect, abuse, self-care issues, care of pets, loss of confidence, and lack of social and support networks. They also indicated that these issues were rarely in isolation and straightforward, but were often coupled with broader longer term physical health and social support issues.

". . . acute case of grief and loss. (P10). . . extreme isolation where they literally have nobody, no family, no services . . . and they call us for a reasonably minor issue . . . (P2). . . started as a physical condition that developed into an emotional anxiety . . . (P5). . . loneliness . . . just wanted to sit down and have a cup of tea. (P1)"

### Addressing psychosocial issues {#section14-0046958017731963}

Paramedics spoke about what they can do for these psychosocial issues, such as transport, referral, contact services and/or family directly, handover details to other health care professionals, and provide assistance with the current minor physical issue. They also described the importance and value of the "small stuff." A caring demeanor, touch on the hand/shoulder, cup of tea, and taking time to listen can all have a great therapeutic effect. The consensus, however, was that they were rarely able to fully address a patient's psychosocial issues.

". . . if they just need a bit more support, and then you change a few things, or get someone out to change the way something happens so she can manage on her own . . . (P4). . . being nice to people, being compassionate and holding nanna's hand . . . (P2). . . they are in a vulnerable state that such little caring things . . . had much more of a therapeutic effect . . . (P11)"

### Barriers to addressing psychosocial issues {#section15-0046958017731963}

Paramedics said they would often like to do more; however, given the often complex, multifactorial, and long-term nature of these issues, they did not have the time, knowledge, or resources necessary. They all admitted to taking patients to hospital when it was most probably not required, due to duty of care and a lack of alternatives. They also suggested that a percentage of paramedics, particularly those with less experience, may not actually recognize these issues due to their focus on somatic conditions. Another interesting finding was the issue of compassion fatigue, with some paramedics unable to invest as much emotionally of themselves anymore. Therefore, to protect themselves, they do not delve into such issues when assessing patients.

". . . issues are normally far bigger . . . I don't have the capacity to fix that in one sitting . . . (P3). . . are focused on the acute emergency and they have not recognised that there is actually more going on . . . (P10). . . I am compassion fatigued, call it burn out, call it survival . . . (P8)"

### Solutions {#section16-0046958017731963}

Paramedics suggested that the solutions to resolving the barriers to addressing psychosocial needs were education and resources. Paramedics need to be better educated about the psychosocial issues facing older people and the resources available to assist them. More resources and better access to them, particularly out of hours, were also highlighted. Examples discussed were extended care paramedic roles, referral services, and resource cards with relevant referral contact numbers.

". . . organisational support . . . low acuity pathway . . . protocol . . . algorithm . . . when and how you leave people at home . . . (P6). . . knowing what options you have available . . . (P10). . . a matrix . . . what each hospital has in terms of services . . . what's in your local area . . . (P14). . . a learning package . . . for the service. (P3). . . humanise so they no longer become the old person . . . (P5)"

Discussion {#section17-0046958017731963}
==========

The results suggest that paramedics recognize there is a wide array of psychosocial issues affecting older patients. They also recognize that these issues are complex and often beyond what they can achieve within the confines of their role; however, they would like to do more and feel education and greater resources are needed.

In relation to recognition of psychosocial issues among older patients, there appear to be 3 types of paramedics: those who do, those who do not, and those who do not want to. Those who do recognize psychosocial issues tend to be more experienced and pick up on environmental cues as well as ask pertinent questions of the patient. This is because they have a greater understanding of the biopsychosocial model of care due to experience and understand the benefit of addressing broader issues beyond somatic complaints.^[@bibr19-0046958017731963]^ The focus group participants, who were all relatively experienced paramedics, felt that those with less experience are often so focused on the clinical findings and somatic conditions that they overlook the psychosocial cues and line of questioning.^[@bibr5-0046958017731963]^ As paramedics become more familiar and confident assessing and managing patients, they will be more likely to explore beyond the physical and obvious findings. There is also a suggestion that novice paramedics, who are generally in their early 20s, lack understanding, and the ability to communicate effectively with older patients.^[@bibr20-0046958017731963]^ Finally, providing care and compassion to patients in crisis on a daily basis can take an emotional and psychological toll on paramedics.^[@bibr21-0046958017731963]^ This can lead to some paramedics experiencing compassion fatigue and choosing consciously, or subconsciously, to not emotionally invest themselves into the complex psychosocial issues of patients as a self-protective mechanism.^[@bibr21-0046958017731963]^

All participants agreed the psychosocial issues affecting older patients are complex in nature and are often intertwined with physical ailments. The biopsychosocial model of care attests to the fact that these facets are linked and impact each other and the patient as a whole.^[@bibr19-0046958017731963]^

Social determinants of health can include socioeconomic status, physical environment, living conditions, family and social networks, lifestyle, and behavior.^[@bibr22-0046958017731963]^ Paramedics are uniquely placed to see people in their environment and recognize and investigate social determinants of health.^[@bibr17-0046958017731963]^ While it is important for paramedics to investigate and consider such social issues, they are often complex, multifactorial, and can be long term. All focus group participants agreed that they would like to do more for these problems but felt hamstrung by lack of expertise, resources, and time available on an emergency call.

Perhaps where paramedics can have greater impact in a shorter time frame is on the psychological and emotional factors affecting the patient's physical condition. Compassionate care and reassurance can reduce stress and anxiety and have a positive effect on physiological parameters such as heart rate, respiratory rate, and pain.^[@bibr23-0046958017731963][@bibr24-0046958017731963][@bibr25-0046958017731963]-[@bibr26-0046958017731963]^ The focus group participants discussed that small things such as touch, tone of voice, posture, listening, showing empathy, and providing a confident knowledgeable approach can all greatly impact the patient's condition and overall well-being. Conversely, providing definitive treatment for physical symptoms can alleviate or lessen psychological symptoms such as fear and anxiety.^[@bibr27-0046958017731963]^ Paramedics practicing holistic care can therefore provide better quality of care than those solely focused on the biomedical model of care.^[@bibr28-0046958017731963]^

Paramedics are aware of the barriers to addressing some psychosocial issues and have considered solutions to address such barriers. One such solution was greater education not only in the undergraduate setting but also for qualified paramedics through professional development. They were highly supportive of initiatives that "humanize" older people, which help novice paramedics see older patients as "people" rather than ailments. You will often hear paramedics and other health care professionals handover a patient with a statement similar to this: "This is a 72yo male with chest pain" rather than "This is Mr Francis. He is 72yo and is currently suffering from chest pain. He is also very anxious and distressed due to losing his wife to cancer earlier this year." A name, and one extra sentence, humanizes this patient leading to greater exploration and care regarding his emotional, psychological, and social needs, in addition to the physical. Participants suggested education including aged care placements, community placements and volunteering; any opportunity for students to have more interaction with older patients. The literature also supports that educational interventions involving direct contact with real, independently living older people are the most effective way to improve student attitudes and behavior toward older people.^[@bibr29-0046958017731963]^

In addition to education of paramedics, the participants also suggested more resources need to be made available to be able to address these issues. Several Australian and international ambulance services employ extended care or community paramedics who are able to provide greater in community assessment, treatment, referral, and support.^[@bibr30-0046958017731963]^ These roles allow paramedics greater time and scope of practice to manage patients in their homes as opposed to transporting to hospital. Referral services which provide a more suitable alternative to paramedic attendance or transport are also expanding.^[@bibr31-0046958017731963]^

A final suggestion was the development of a resource card for paramedics who are often unaware of what other services are available. Support services have been shown to help older adults remain in their own environment and maintain a higher quality of life for longer.^[@bibr32-0046958017731963]^ Resource cards could include contacts for local services that provide geriatric assessments, home help, meals on wheels, etc. Depending on the situation, paramedics could contact the services on the patient's behalf or leave relevant details with the patient or family for them to contact. Patients with psychosocial issues not requiring transport to hospital could therefore be cared for and supported in their own environment.

Limitations {#section18-0046958017731963}
-----------

This study was limited by the participants all being relatively experienced and sharing similar views, while less experienced paramedics could have varying views. In addition there was potential selection bias with paramedics attending the conference likely to be more professionally aware, reflective, and up to date with contemporary issues.

Conclusion {#section19-0046958017731963}
==========

Paramedics are in a unique position to observe and assess patients in their normal environments and gather firsthand information about determinants of the patient's health. Paying due attention to the biopsychosocial issues assists paramedics to assess and treat patients holistically and provide the best quality of care. More education is required to increase paramedic awareness of psychosocial issues and the impact these have on chronic health conditions and emotional well-being. Awareness of resources and support services available to older patients would also be valuable to paramedics to avoid unnecessarily transporting some patients to hospital.
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